This study aims to analyze the competency of medical students and its relevance for admission policy in medical schools. Methods: This study examined the competency of 63 medical students from the 6-year program (group A) and 41 medical students from the 4-year program (group B) at Yonsei University using the Korea Collegiate Essential Skills Assessment (KCESA). The competency of groups A and B were compared to the corresponding competency levels of non-medical students (groups C and D). Group C is freshmen and D is senior students in universities. The KCESA is computer-based ability test composed of 228 items. The competency of participants were calculated on a T-scores (mean=50, standard deviation=10) based on KCESA norm-references. We conducted independent t-test for group comparisons of competency levels. Results: There are no differences in competency levels between groups A and B. Compared with the non-medical students (group B), the medical students showed a significantly stronger ability to use resources, information-technology and higher-order thinking. In the comparison between groups B and D, medical students showed lower levels of self-management, interpersonal, and cooperative skills. Conclusion: The cognitive ability serves as an important indicator for the decision on admission to a basic medical education program. The efforts should be made to foster the competency that medical students have been found to lack, such as self-management, interpersonal, and cooperative skills. The admission committee should assess the cognitive and non-cognitive competency of applicants in a balanced manner.
Introduction
Medical schools are increasingly giving attention to competency-based education (CBE) [1] . According to literature on curriculum development, CBE is a preferred educational model in medical education [2] . As regards the concept of competency, several researchers have presented different definitions [3] [4] [5] [6] [7] . A shared sense is that competency relates to the underlying characteristics of an individual that is causally linked to superior performance in a job [6] . In the medical sphere, CBE has gained increasing attention as emphasis is being placed on graduates' practical competencies, and because the social responsibility of educational institutions has emerged as an important issue [8] . In the United States, One central issue in competency-based medical education is the selection of candidates most likely to possess these competencies. Typically, admission criteria serve to select applicants most likely to succeed in the respective undergraduate medical program and become upstanding members of the medical profession [9] . Based on several years of study, the Association for American Medical Colleges defined the following nine competencies that should be considered in admission policy: ethical responsibility to self and others, reliability and dependability, service orientation, social skills, capacity for improvement, resilience and adaptability, cultural competence, oral communication, and teamwork [10] .
Thus far, the primary selection criteria used in most of these models are cognitive in nature, and include traditional academic measures, such as undergraduate grade point average (GPA) and medical college admission test scores [11] . Although past academic achievement can be effective variables for predicting academic progress through medical school [12] , students' academic excellence in cognitive domains does not necessarily translate to clinical excellence in the field [13, 14] . Therefore, determining admission based on cognitive competencies does students a disservice, as potentially excellent candidates might be eliminated based on the assessment of arguably irrelevant competencies.
It takes more than academic ability to become a good doctor, and thus, selection criteria that assess important generic attributes need to be established [15] . Koenig et al. [16] noted that of the competencies necessary to be a doctor, prospective students' internal traits should be screened prior to acceptance into medical school. In explaining the structure of doctors' core competencies, Niven [17] pointed out that an individual's underlying characteristics, such as beliefs, motivation, values, and personality, are difficult to foster through education.
Kulatunga-Moruzi and Norman [11] also argued that medical students' integrity, leadership ability, communication skills, work ethic, and orientation towards service should be seriously considered during the admission process because it is difficult to teach these skills and qualities. Although there are tools to assess these competencies, certain traits, such as integrity, belief, and values, are not easy to assess during the admission process. Continuing with this line of thought, Harden [18] asserted that institutions should not only assess if applicants possess the necessary competencies at the admission process but also try to assist students in cultivating these competencies during their study through curriculum design.
In South Korea, there has been significant debate regarding undergraduate medical education since 2004.
The focus has been on changing the medical education system (from a 6-year medical education program after high school to a 4-year program after undergraduate studies) that cultivates medical professionals. As of 2016, the country had 41 medical education institutions, of which 16 offer the 4-year program type, 14 retain the 6-year program, and 11 provide both. In 2012, the accreditation standard required the identification of competencies medical students must have and the admission policy of the medical school that takes such competencies into account [19] . This change in accreditation standard has driven the development of CBE curriculum and influenced dramatically the admission policy of medical schools. Attention is now given to competency and subjective factors, such as personality traits and behaviours needed be a 'good doctor' in the admission policy. Although there are considerable efforts in South Korea to define the required competencies for medical students, no national consensus has been reached on the specific competencies that applicants should have and that should be evaluated in the admission process. Moreover, no objective assessment method has been developed to screen for and evaluate the said competencies. Consequently, the students selected by medical schools tend to be those who obtain high scores on the competencies that can be measured objectively. Powis [20] mentioned that an expert's subjective judgment on non-cognitive qualities does not necessarily imply a decline in objectivity.
Nevertheless, the Ministry of Education of Korea [21] declared that all medical schools should evaluate applicants' competency based on quantitative data to guarantee objectivity in admission. This rule implies that medical schools have limited autonomy in evaluating applicants in terms of whether they have the personality traits or characteristics required to be a good doctor. Group B is composed of first-year medical students who had completed a bachelor's degree in university; the tasks, whereas construct validity was determined through confirmatory factor analysis of 813 college students.
After then, a total of 48,000 college students participated in the KCESA test by 2011, and over 20,000 students participate in the test every year. This inventory is a standardized tool developed by assuming 4-year college students in Korea [22] .
As presented in Table 1 , the KCESA is designed to assess six core competencies. The KCESA is a computer- 2. Comparison of specific competencies between medical and non-medical students Table 3 in 2010 are the same as those of this study [22] .
Results

Competency levels between groups A and B
A few factors underlie these tendencies. First, students' cognitive ability is given more importance in the selection of applicants for 6-year basic medical education program after high school. A study on KCESA pointed out that students' competence are related to the entrance screening system [23] . There is a possibility that the difference in competence among groups may be caused by the selection effect [22] . In admission processes in Korea, many assessors consider objective variables, such as test scores (e.g., KSAT), high school transcript, and GPA, as the best measurement of students' ability to use resources (including information and technology) and higher-order thinking. As mentioned, past academic achievement can be effective as a variable to predict academic progress through medical school [12] . The results of this study confirm that cognitive ability serves as an important indicator for the decision on admission to basic medical education program.
Second, in this study, the students who had been accepted into 4-year basic medical education program after a bachelor degree had lower levels of selfmanagement, interpersonal, and cooperative skills compared with non-medical students. This may be attributed to Korea's educational environment. Kim [24] reported that Korean students' learning experiences take place under the supervision of their parents or in private educational institutions (hakwon) rather than on their own. Park [25] Third, the non-cognitive competencies of applicants should be recognized as important admission criteria because they are difficult to cultivate during basic medical education, which means that the admission committee is given no room to assess non-cognitive competencies because of the regulation of the Ministry of Education. A potential approach is to allow admission committees autonomy to evaluate non-cognitive competency.
A limitation of this study is that it could not explore the correlation between first-year medical students' competency and assessment scores in the admission process directly owing to lack of access to admission data. Such data would be helpful to assess whether differences in admission scores are statistically significant. The admission process of medical schools and measurement of medical students' competency have largely remained unchanged since 2011, and critics have noted that current research data may be outdated. In a follow-up study, it is necessary to conduct a follow-up study to compare the scores of the KCESA according to students majors, and to track the cause of the differences among the groups. The limitations of the KCESA inventory are as follows. The KCESA does not help to identify the strengths and weaknesses of core competencies based on student background variables. In addition, the KCESA itself does not provide the information necessary for the improvement of education [26] .
The KCESA inventory is based on quantitative assessment and tends to simplify and reduce the complexity of college students' core competencies [27] . Also, there is a limit to diagnose competencies with non-intellectual characteristics because of focusing on specific areas and contents of cognitive domains [28] . This study contributes insights and data for the design of basic medical education curriculum aimed at addressing the deficiencies of first-year medical students in competencies needed not only to survive medical school but also succeed in professional practice, which may be explored in future studies.
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